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Madarne Speaker and ether dislinguesbed members of this pancl, my name s Boanie Cramer
and | am the chair of the Board of Diraclurs ol AARP. 1want to thank v for vour leadarship
lor el comprehensive health reform legislation to ensure that all Amearicans have quality,
afordalls voverage options, This is AMRPs top pricrily his year,

Today. | am proud to represent nedady A0 million snembors of AARP — hall of whorm are aver
age B3 anc paricipate in the Madicare program, and half of whom are under age 65, Both
afc greups face sarious problems in today's health care systam, including the fact that ovar 7
million of all porsens age S0-64 are uninsyred today. Thank you for inviling me here today to
gizcuss thoir hopos and concarms.

ASRP greatly values the views and opinions of our members and we spend 2 good deal of
time lalking with them. meeting with thom, and soliciliog their input, AARP has engagod bens
of thausands of our members all acress the country on the subjodt of health care reform,
listoning to thoir concams, ideas, and solutions, Just sinee Auvgust 1, wa have held over G0
tele-town halls, 80 community avanls, amd 30 tradiional town hall moctings on e sehject of
heallh care refonm.

Mary of our membiers also shagre lheir personal storics with us. Lilee Joan T, from Haleigh,
Morth Carolina, who is curently aking 17 differant medications, several of which ars
supensive brand-name dugs for which genencs are not available. One pill alens iz $60K) per
munth. Joan tslls us she's in the dreaded Modicare Part [ *doughnut hole” and she docsn’l
understand how she's supposed to come up with almost 54,000 when her menthly income is
onthy §1,700 anrd she still has to pay for things like food and utilitias .

AARP mambor Chardas A, Trom Srasnville, South Cancling, is 5% years old and hadd Lha
mistortune of being diagnosead with Multiple Sclersis (WVS) &l age 51, Charles told us o he
halisvad inthe American healthcare sysicm. He maintained heallh insurances while raising a
lamiily oof four s he never fook unfair advantage and never lot hig insumnes lapse, Atter his
diagnesis for MS, he battled his Insurance sompany for two vears befare they finally dropped
him. Now he i in "no man's land,” oo young lor Medicare, not employable bocause of his
digability, rned down by Social Security disability, and uninsurable in the private scctor.
unfortunately, thers is no state high risk pool that offzrs him an affordatils insurance option.
Chardes is living on & fixed income from hig savings, with maedical cosls of mans than $30,.000
a yrar. Allof his options are bad.

AARDI Memilzer John &, trem Grand Frairic, Texas Laolls us aboul the waste and fraud he scos
irt the Medicare program, Atter an ambulance ride last spring, the homes heagllh agency that
prowidad him post-acute care was paid mare than fwice what thoy chargad Madicare lor the
asanvices, and it clearhy shoaad that an the bill be received from Medicare. Then, Medicare
turned arcund and donicd coverage for the inilial aminilance ride, ot covered 3 subsecguont
ambulance fdo whon John had to boe transfared Lo anolher hospital during the same episoda
ot care. John diligerdy followed up with the ambulance compamy and the home heaih
agency, and jusitied an appeal on the ambulance coverage with Medicara, bul ke is sl
wiiting for & response, We hope things tum out dight for John for all of his elods but we
wiongder just how many citizens don't hava tho time o walch oul for fheses issuss of wasteful,
cvertilling ss ciosely as he does. We belisve this is onc arca whoere we could save moch
mona,



When we lislen o our members about their hoallh carg, we hear confusion, frustralion, angor,
and dasperalicnn. Sume have fear about the legislation being considered by Congress and
riany athers hoepe will help solve their problems with the healil care systom. Ultimataly,
AARR believes hoalth carc is nol 4 Democratic or a Republican issue. And it's not about
political gamesmanship. s aboul peopir's lives, That's why wo belisve health care reform
miust iz what's wrong and presene what's fghl,

Myths vs. Facis

Mecanse we believe heallh care reform is so vitally important 1 5o many of oor moembas,
AARP has baon working hard o help our members cot through the noise and tind the facts
about what health care relurm means tor them and their familics. Unforlunalely, snme special
interest grougs have beoen using scare laclivs such as the notion that health cam mslonm
would ration care, hu Medizans, or result in & govemiment fakeover of health canz. These
staternarts are just a few of the many falechoods baing spread as & way to block the
chacimant of true heallh are ralorm, | wiould like to discuss a fow of those myths ke set the
record straight. AARF's Sulfofin — & monthly publication sent to eveny AARP houschold -- this
month features a more in<depth adicla to halp clear up muach of this misintormation and | have
broughl axlra copies wilth me today {the AARP Suileti can alse be accassed on our website
AL ML AT :

Ung common myth is that health care reform is socialized medicine. But the fact is all of
the proposals actively being cansidered by Congress will preserve the employer-basad haallh
care syslem, meaning an estimated 1735 millian Armcricans will continue 1o get teir coverage
through their employers. Every proposal that Congnzss is considering would allow people to
chaoss their own doctors and hospilals, and choese between 2 range of private plans, AARF
bedcves health care reform isaYt abod a govemrnan takecwer e about guarantocing il
Americans & choice of hoalth core plans ey can aflord,

Another myth is that health care reform means your care will be rationed.  1he fact is
that none of the health reform proposals being considered by Congress would allow the
govcmiment to make decisions aboul which care you can receive or get between you and
your dector in dociding which tneatmant aplican is best for wow, In fact, all of the proposals
would reguirg plans to ofter benefit packages with a comprehansive range of medicsl senvices
similar b what's afered in typical employer-sponzoned plans. Annual or lifelime limits on
cuverdge would ba probibilsd and none of the bills place any age limits on recciving mesdicsl
carg. I thoy did, AARP veould cartainly be apposad o fhem,

Another common myth is that health care reform will destroy Medicare to pay for
health care reform. Medicare is extremely important o0 AARP's mombors so we Hka This
charge very sanously, |he fact is that none of the health cane reform proposals currently
bicing consicored by Congross wouid cul Medicars beneils or increase your cut-of-pockot
covsls Tor radilional Medicam samvices, o Tacl, svery major heslth care reform bill will lower
prosoriplion drug costs Tor people in the Medicare Part T coverage gap or *doughnut hole” o
hey can bieller aflend the drigs they need, |n addition. health care refomm will protecl seniors'
aocess o their doctars and reduce tha sost of prevenlive servicas so patients stay healthier.

" Fatrizia Garry, "Fealth Care Beleom: The Sasaal . oe Trobn " 4R gulielin tndsy, august 14, 2000



Healt care ralorm will belpy reduce aostly, preventable hospital readmissinns, saving paticnts
ancd Madicar: money, reouce exoessive protits to insurance conpanies, diug companies and
other Medicare providers, and prevent excessive dand Juplicadve tosting.

The tact is. rather than weaken Medicarz, haallh cars relinrm can strengthen e finanocial
slatus of the Medivars program. i is froe that all of the proposals saak [0 save hilions from
Madicara costs — not by eolling benetits, but By reducing weesto and Faeed; reducing
prevanlzile hospitable resdmissions: reducing uawarraniod insorance cormpany subsidies:
aitd seiting Lp oew waps [0 pay doclors more fsidy and reward providars foe goalily of care
inafoad of (as now) geiving theen & lee lor egoh separats sendoo.

What AARF iz Fighting For

AR aormmends vour leadership in working through the difficull process ol reconciling the
dilferenl prosisinns of H R, 3200 before it goes to the House floer, AARP remains committed
to enactment of legislation to hold dowin cosls, sxpand coverage. and improve our hoalth cars
delivery system, without adding to tha deficit.

Whilx ASFRF has nol andorsed any comprahensive retorm legisiation (o date. we will sugwer
rcasuncs that bring down hoalth can cosls and thal gchisve the tollowing for our membans:

* Ending Discrimination By Insurance Companies by preventing insurance companiss
Trom derying health insurance because of a pre-existing condition or using age to price
Amoricans age H0-G4 out of allfordatile, cualily heallh insurance.

= Strengthening and Improving Medicare by cnsunng seniors gt the benefits they've
aarned, closing the Medicare Part 11 "doughnut hele,” maintaining paticnis’ accoss Lo lheir
doclions, and slranglhening the Medicare Trust Fund by eliminating fraud and wastohul
spending.

¢ Protecting Consumers and Chaoices by making sure no one will got betwean vou and
your doctor — not insurance companics of tha govarnment -- and that ne cne tells you
wihich doctors or treatments vou shauld have: and ansuring Lhal people’s health doesn't
take a back =zeal to insurance or drug company profits,

» Guarantesing Stable, Affordable Coverage by snsunng Lhal Al Americans have the
sacurty of knowing that if thay lose their job or change jobs, they will be abls to get
affordable, quality health insurance.

T this and, a5 you pul Wogather the linal bill for & vole on the House tioor, | would like fo
highlight the provisions of highesl priorily Tor AARP, which we believe wil have the most
significant impact on AARF's nearly 40 million mambears, half of wham are over age G5 and
therefore padicipate in the Medicane program, and half of whom are under ags G



Affordability

Thcre are fow isstes ol grealer concern o AARM =2 membership than assuring that all
Amcricans: havo available o lherm alfemdshle high quality coverage choices. Many older
Amcricans, espocially those aged hb-G4 who are not vet cligible for Madicare or thoase with
pre-existing chronic conditions, oftcn cannol secure health coverage, at any price, Industry
data show that insurers reject bobweon 17 parcanl and 28 percent of applicants aged Hi-54.°
Thise whio can find individual covorags tand Lo receive less generous benetits than hose
wilh empiloyer coverage, yvet on average pay throe times moe in premiums and over taica 1he
cnl-of-prsket speading ot those with employsr coverage.”™ The AARP Publiz Palicy Instituls
estimates that 13 percent (or 7.1 million) adults sged 50-64 warna uninsured in 2007 - 1.9
million more han in 2000 — and This figure is growing rapidly in our currant dilicolt economy.

Ane Rating--AARP strongly suppons the | louss provisions b limit age rating to no more han
a 2-to-1 ratio, We have serious concems aboul tha adverss impact on AARP membors and
aannot support other proposals under considaration thal would allow insurers to chaorge older
Amoricans five or more limes higher premiurms than others simply becauss they are older,
Age discimination is just as inappropriate as disciminaion by gender and medical Tislang 1t
i5 4 fact ot fite that sooner or later all of us will sventually become alder, but it shouldnt he a
lal thal &% we 4o, discriminatory practices are allowod to axist thal make iLdifionlt tor us o
gain accass o allordabla insurance. AARP believes that if age rating is nol senausly
constrained, it could simply become anoler way [or insurers to uncenwrite their policies and
select only the healthiest and youngest individuals — leaving our members to tace ratos that
oy il med be able o aiford,

AR prelerence would e to elimingte age rating altogethor, but 1L ey be allowed, age
rating bands should be extremely narrow — reaching no mere than a 2-io-1 ratio. Some have
suggeostcd that a b-to-1ratio would be snough to improve the situgtion many older Amaricans
face foday in states that have no aga raling limils — however, such age rating may still leave
powerage unaffordable tor millizns of older Amcricans.

In Massachuseatts, which recently enacled comprehensive health care rotorm, the state has
capped age rating at 2-to-1. Yot affordabilily is s5Ull & sionificant issee for many AARP
memnbers. At that 2-t0-1 age rating the lowaest cost "hrones” benalit packans costs 60-yvear-
olds between F420 and $575 per month. If the rate band were st at 5-to-1, the bronze
patkage manthly cosis would jump dramatically to between 31,050 and §1,335, or up to
16,020 4 yesr - cwer hall tha medisn annual income of 30,000 among uninsured
Americans agad 50-64 taday.®

And contrary 10 some asscriions, older uninsunad Amedcans do nol have substEnlialy highor
incomes than younger uninsured individuals, whose median income is 328 461, only slighlly
Iuverr than uninsurad S0-64 year olds,” Caontinuing to allow health care covorage to romain

FAHIP, Ind wid ual Health Insursroo 2006-2007; & Comprahensive Samey of Prarmlimes,
Availanilis and Bonefics” Deecrbor 2007,

g AR Dol Polics s, Pleshb Came 2o lomin: W'y o Smbe e300 1 &3 e s,
hdarch 2004,

T cdall T N1 e Policy  meT tute analysis ot LS Cendos B3rcm 2000 Ty el Popola Jor Sureay.
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unatterdable is o problom not jusl for individuais who noed it mosl, bat for taxpavers aimd
others with inzurancs. Uninsuredindividuals are most likely o Teego necessany provontve
cale and rely on emengency mom servicas (o Lheir trestmont which increases healin camn
vosls Tor all &s their uncompensated haallh care nosts are shifted to those win have
nsueance, 0 addition. uninsured adulis in their lste 505 and eady 60s oxporiencs warse
health culcomes and use more services when thay enler lhe Medicare program, driving up
the costs o he faderal govermment.

subsidies AARF strongly sopports the House Bill language that would provide subsidies 1o
incivicuals up to 400 porcant of the federal poverty level Without these subsidies. many of
eur members will not be able to afford coverage or the cost sharing for coversd care. In
addditiom, AARP believes the highest incorme group should continue to oot protectian on
premiums up to 11 percentof incemc, at a minimum, as was provided for in the cogiral bill,
W beliave Lhal elforls ko increase these percontage limils o decresse the subsidy levels will
erode the affordatilily protection of the credits, and will moan thal over lime more people will
find instranca unallordsbie. Probechions on outot pocket sponding theough the actuardal
standard, cradits, and stoploss, arc also vary imporkant.

As you know, the bill would reguine, Tor the first time, that all individusals be reguired to
purchase insurancc. But individuals should not be required o purchasc somelhing they
cannet afford. Therefore, it is eritically imporlant that Congress provide adequats subisidies to
assisl individuzls who need gatra help in purchasing insurancs, 1§ individuals cannet afford o
purchase nsurance, Lhey will still have no coverage and this lsgislalion will be of no helpto
them. Public acceptancs will depend upon premiums sci at reasonable levels, and we urge
no further retreat from the affordability provisions contained in the Housc bill. As such,
reasonable age rating and afferdabilily credils are AARP's top prioritics for the hall of our
memberzhig under the zge of G4,

AARP alsn supports amendments that wore accoptod thal wauld allow state health cane
reform initiativies 10 continue, spedilically in Yemont, Massachusetts, and | lawaii  In addition,
we support the amandmant accepled in the Fnergy and Commerce Committos that grovides
figher Medicaid mateh rates inthe U5, Tarritanes.

Medicare Savings and Reinvestments

Animportant part of health care referm i pmlecling Madicars and getting better valuc for
both Medicare bensticiaries and the federal government,  Millions of cur members rely an tho
Medicars program &nd we have pledged to thom that we will not suppoed any heatth care
meformy proposal thal does nol sieengthen and improve Medicare so seniors continue o get
the benofits they™e carned and their children and grandchilddren have the health covarago
thoy nocd when thoy rotire,. AARP bolicves, as President Obama stated last Wednesday in
his address to the Joint Congress, that our governmaent's commitiment o older Americans
hrough Medicars is 3 "sacred rust” that must not be brokon.

That ig why wo have made it clear to Cangress and Lhe Presidsnt that any tinal health can
reform plan must use savings obtainsd by reducing waste, frawd, and inallicisnoy from
Medicare to close the Part D "doughnut hole”; pay doctors more taidy so our membors will
continue to have accoss to o docions they nesd; improve care by covenng maore prevontive

i



seivices such as cancor Sorocnings, and Koop praminms e and hold down out-of-pocke|
costs.

Wie mll mgres that reducing the growth ot health carc spending must be 2 nalional priority.

I ne Congressional Budget Office and others have pointad ool hal thenes s seious concerns
reclarcting the alliciancy ol the [eallh care system. Vital health programs are threalened by
the necdless waste of haallh cares rescorces, And, in addition to wasting monsy, peaple's
hoalth 5 also pulin jeopandy when lhay receive services that are not benaficial.

fransitional Carg Seniaces--Cne ontical arca whaere Medicars can reduce waste, improve
quality, gnt achieve savings is by reducing prevantabila or unnecsssary hospital
readmissions. One-fifth of Megicare beneficiarios wore re-hospitalized within 30 days of
disthargs and ana-lhird wers readrmitted within 80 days according to 2 New Englarnd Jooumal
of Madiciin atudy puablished carliar this year, The study also estimated that Medicare spenl
cver 317 billion on largely provantable m-lospilali-ations in 2004, This i wastod money [or
Medicane and means that too many Medicam baneliciares wene subjected to unnecessarny
hospitalizations, [ is a serious problem that demands rebust solutions.

A recent AARP study of alder adults with chrenic conditions found that neary one in fiva

{18 percent) said that their transitional care was nol wall coerdinatad. Patients discharged
without transitional care services frequently report difficulty rmeambering clinical instructions.
gorusion over cormacl ugse of medications, and uncertainty over their prognosis. Withoul
assistanca, mast family caregivars lack the knowledge, skills and resources to offoctiocly
addross the complax neads of older adulks coping with multiple conditions.

Both changes in payment policy and tho offective provision of ransilional came services for
high-risk Madicare beneficiarics have an imporant role o play in reducing unnecessany
hospital readmissions. We are pleased that H.R. 3200 inciudes changos in paymant policy ko
helpr recluce prevenlable hospitafizations and that the concept of transiticnal care servicas is
alae included in the: Dill. [t is cotical thal Meadicare benefiviaries receive effective transitional
care sorvices to help both pationts and thoir Family caregivars pricr o Aani after hospital
dischange by keeping them healthy and out of the hospital in the futura.

Howewar, AARP beligvas thal the lransilional care prowisions ot H R, 3200 should be further
gtrengthenad to better targeat high-risk Medicane beneficianes; provids ansilional can
services based on evidence-based modals; help ensure that muliple approprizle enlities,
clinicians, and individuals can provide transitional canz sorvicos, and cnsurs apprapriale
evaluation of transitionsal care services. These are elements contained in tho Medicam

| ranszifional Cang Act (H. B, 2773) that AARP has strongly endorsed. We bolicve that
providing effective transitional care services to the Medicare beneficiaries whe need thom tha
most will got these paticnts and their pimany carcgivers tha supporl they nessd, imprrove
guality, reduce preventable hospital re-admissions, and savo Modicars mioney.

Haalth Inforialion Tachinologe=YWe have also endosed other approaches to improve health
rAre rualiby—erhich, in baen, will improse efficienoy and sliminate unnecessany spending. The
broader use of health inffomation technology (HIT) - not just more widesproad adoplion —
bt eftective use of the trchnology o actually improve heaith ouatcomes is another cxamplo.
AARF helieves that using HIT tomanage, process, and exchange health information /s an
esseniial clinical competency that will yield better paticnt outcamas and promiols mors



allicient use of resources, Yet we alzo know that nol 21 chinicians now have thoe skills 1o
mAzimice the vaiug of HIT. Congress wiscly included linding tor technical assistanoe
through the T Exlension Cenlers in the Amcrican Racowvery snd Reinvestment At of 2004
i“ARREA™) i halp clinical praclices acguire the nocossany pml’: wnoy to use HIT to realize ils
potontial for improved care sand cost reductions (e.g., avaidance ol duplicative tests, decision
supper basod on cvidnnoo-baaed guidslines),

Snother arca of potential savings would ememge if clinicians wore abla Lo base their decisions
an firrm scigntitic knowledge of what works and whal dossa't and for which paticnts. In e
current system, clinicians simply do not have adequals infoemmstion 1o be certain that the
interventions gnd lreglments they provide are appropriate, HIT and enlanging the clinical
knowdedee base will evantually vield savings, and AARP commends Congress for having
nsludaed Tunding for comparative eftectiveness rescarch in tho ARRA Lo advance these goals.,
Knowledge about what works best in medival care is extremely valuable, but should always
be applied with sensitivity to the individual diagnoses and medical needs of the patiant.

Madicom Advaniags—AARE alko supports congressional efforts to reduce axeess subsidies
o privala insurance companies hat participate in the Medicare program. We have examined
the cvidonce presented by the Congressional Budgel Gifice and the independant Medicare
Fayvment Advisory Commission (MedPAC) and baliewva il i insdficient and wastefl to uee
trxpayer dollars o subsidize private insurance companias. Thess subsidies boost insuner
profits bt do little: to help the maprily of beneficiaries. Indeed, theao cucessive subsidies
significantly incnzasa preamiuns for all Madicars bensticiaries, That is why we suppot the
provisions contained in all of tho major heallh cares reform proposals being considered in
Congress o reduce these excessive paymeonts. Wo believe thal by retucing these subsidics,
we can save monay, lower Medicare costs, and help ensura older Amensans — both now and
it e fulure -- will have the health coverage they nead when they retire,

Hevwrever, we knieaw [hal many Medicare beneficiares rely upon Medicare Advantage plans o
recene their carc and wo boliove that these plans thal deliver high guality care should
continue to be available in the Modicare prodgram. Tharelora, AAHF unges Congress to retain
prosvisions providing qualily bonuses tothese plans that provide high quality care. We believe
thiz is consistanl with allorls by lhe Ceniars for Medicare and Medicaid Sendces o roward
othor Medican: arovidars (e.g., hospilals, physicians, nursing homess) and is 4 scund basis for
future Medicare payvment systemn reforms.  Indoed, the sa aof bonus pavments for quality
perormance has been endorsed by the Institute of Medicing and MedPAC a5 a poasrhul tool
b irnprowve the pedormance of our health care system and reduce variations in gualiby. We
bizlienve such improvemenls will strengthen the guality of care delivercd to Modicans
bienaficiarias and, ultimately, better align payment policy with the health cutcomes wa warnl Lo
achieva, Moreover, rewarding quality will reduce weaslelul expenditures of health care delars.

Thers are other steps that could be taken to motivate bohavioral changes Lo asoelerste
improvemeanl and o achieve gosl reductions. Beveral of these ideas ame meflected in the
reform proposals now baing discussecd. For sxample, greater support for patient profomnoos
and informod, shared doecizion-making could yield savings, There is compelling evidence that
whin congumers receiyve intermation about their treatment options, they make more
cusenvalive—uoilen less sxpensive—aohoioes, There are several high value preventve
services that have been demonstrated to save money by warding o costly complisations.
Arherence to such preventive measures would bo advanced by tangetad reductions or

]



eliminaticn of patient cost sharing s proposcd in the Housea legislation

AARP does not support Medicare policies that would result in arbitrany across-1he-bourd cuts
e paymants, raduced benslils, or incresses o the already considorable burdaen on
baneficiaras 0 spand money oul of their own pockets, We approciato that HLR. 3200 does
net contain theao types of policics. The vast majerly of the savings proposats put Toreard by
Congress have a sound policy basis and are suppored by non-parisan advisony
onganizations such as the Modicans Payment Advisony Commizsion (MedPAGC), the Inslilule
an Medicine, and e Mational GQuality Forum.

Monetheless, because the savings: being considercd from tha Madicare program are quite
significant, AARP suggssls hal MedPAC be required to give special attention to the impact on
benoficiarias’ accass and gqualily of care as this law is implemented. f MedPAC doarms tha
additional resources am necossany o fully analyea the impacl on bensiciaries, we urge
congress i appropriate these funds. In addition, © MedPAC delarmines thal beneticiaries’
access or quality of care is likely to be adversely impacted because of lhese payment
changss, wa urge the Commission o recommend steps o prevent these impacts, and for
Congress o chact tham as soon as possible, Cost savings alone should never b the
uitimatc goal of policymakors — rather, assuring Accass W nuality care and meeting tho nocds
af Medicare beneficianess should be paramount.

Foliciez to Reduce Proscription Drug Costs

AARE strongly suppaorts improvements to Medicare Part O in the Housc legislation thal weuld
graduslly close the doughnot hole in Medicare Part D as well a2, beginning in 2011, powicds
discounts on Brand-name duns o beneliciares who fsl within the doughnuot bele, While
diseounts are impartant in ardar o provide immedisie relief, closing the coverage gap over
time is critical to ensuring thatl our mambe s wilk bigh drgg costs can attord their medications.
Absent such action, this coverage gap will doubic over tha noxt decade, We are pleased that
the Administration. in addition to itz eadier support for discounts, recontly announced il
suppart for closing the doughnut kale completely over time. In addition, we stronghy support
an amcndment adopted dunng the Flouse Enargy and Commerne markup that would allow
the Secretary of Health and Human Somwvices to negotiate diracly wilh drog manmitactorers for
lowver prices on prescription drugs on behalt of Medicare beneficiarias.

AARP slrongly opposes an amandmesnl adoptad by the House Enengy and Commerce
Committee that would grant manufacturers of biologics drugs 12 yvears of market exclusivity
bfona genaric couivalents can bo made available o consumers, The use of these |fesaving
drugs i becoming morc provalent, and yot the costz of thaze dnigs have berame too high for
ton many of our members. The independent Federal Trade Commission rocontly Goncludad
that binlogic mamdacturers could achieve a retum on their investment within 5 years. We arg
dizapnointed that this amechdmont o delay access 1o lilesaving drugs has been adopted snd
urge that it not ko incorporaicd into te final bil.



Long-Term Care

Another key prionty in hoath carc reform for older adulis and peesons wilh disabilitics is long-
fgrm services and supponts [LTS3) — specifically the assistancs paople nsad 1o dive
inflependenty in their homes and communitizs. Among individoalz sge 50 and older,

G5 pornent say oy want o live o e lomes and scommunifes tor a3 long as long as
paasiblo. | Inw-:“.r-:br individuals reed moch beller access b home and community-basacd
services (HOBE) ard ways lo pay fer them, Medizaid is the largest paver of LTSS in the
country, yat tha program containg a bias toward providing sendces in institutional sottings.
rathear than homa and comimunily-based saitings, where individuals prefor o noceive sarvioes
and whara sanicas can afien ba provided at lower cost. Hesearch by AARPs Public Policy
Insdtute found tat ¥ 3 percent of Modicaid long-larm care spending tor older people and
adults with physical disabiltics paid for institutional sarvices, wilh only 37 percent going to
HCES. And HCES are usually more cost eftective on average, Medicaid dollars spent on
HZBS gan supporl neady lhres older adulis or individuals with disabiiitios for cvony parsan in
a lursing horms.

AAR strongly supports provisions in H.[4. 3200 added during the Enamgy and Commence
Commitlee mak up [or 4 volunlary public insurance program for long-term sarvices and
supporls — tha so-called CLASS Acl provisicns, We also encourage the addition of CLASS
Act provisions in the Ways and Means Cranmillss"s judsdiction to enable the implementaticn
of this important public ingurance program. The GLASS Act provisions will give elicibls
incdividuals ancther way to help them pay for their long-tenm care needs, and o have choices
and control over the sennces and supports they noeod to help them live indepandanlly in their
fiarres ang! comerriliss,

AARPE urges that H.E. 3200 be further strangthanad as T moves foreard o improve gecess o
HCBES under Medicaid. [ndividuals who rely on Medizaid should have greater accass o
zervices that help them live in their homes and arg cost-cffoctive. We support tha inalusion of
povisions o sxpand avcass lo HCOBS and give states tinancial incentives bo provide those
arilical services, such Az tha provisions in the Fmposered st Home Act (H R 2688).



Conclusion

| would like to close by dispelling one more popular myth: health care reform ic tes
expensive and wo can’t afford to fix it. Infact, it we do nothing to fix hesith care, familias
with Medicares or emplover-sasod heallb coverage will ikely soo a repeal of history — their
premiums will neardy double again over tha nesl seven vears. Moreover, if we do nithing o
liz haalth rare, the share of family income spenl on health care will nearly doutile over the
nexl seven years, I addition, the ising costs of health care will continue to increase the
burden on cmployers, as well as state and federal govermment prrogram costs.

Whiert onie it throc Amoricans say someone i their tamily skippad pifls, postooned or cuf
berick wni needed medical carc duc to the aosl; when cowtiess banknpiciss are reilated 1o
mgddinal gxpenses: vahal the number of vnmsoeed approaches 50 miliion: when guvermment
sparding on heallh programs rises so rapidy that # Joopardices eiher priorifies: and when
amplovens shugola fo pay for the cosis of health care, the facd is, we can't afford nof o fix
health care,

thark youl again for your continuing leadershipn L improve our nation’s health care system,
We look foreard o working with you to cnact a comprehensive haallbh care rofonrm package
that holds down heallh care cosls, protects and improves Medicars, and impmves coverage
for all elder Amoricans. | approciale he opportunity to be with you todzy and | ook foreard to
dArswening any questions yvou may have,
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